§ MISSOURI STATE BOARD OF HEALTH Do not use thia space.

han BUREAU OF VITAL STATISTICS Do RN
CERTIFICATE OF DEATH B300h (QV

»
N 1, PLACE OF DEATH

= | unly......s.l NS S S n Distriet No. 3 ?X( File No
E f::wnshl _‘%ik::‘ ........... 1‘t/ ........ :ﬁzﬂmthnDlMﬂNo.ﬁ.ﬁ.[..g ........... Registered No.. J?f ...................

18, BURIAL, CREMATION, OR R! OVAL

599% oo pate_
= — 13

Nature of injury

_24. Wan diseasn or injury in any way related to octupation of dmnedrﬁ—ﬁ
If 50, specify

-

8.
i
m
~
i
3.
el
g
o
a EE City. \MARQS DR RN C.B Ao K P, Ward)
=
B R \
§ E =1 Ez FULL NAME.... O@ A, A R, AL, .
b :

o iy () Besidence, No..... 7. F.C2.. fa.&«?‘ LAt Bt Ward." " e

= R (Usual place of abode) It nonrealdent. give city or town and State)

E : 8 Length of regidence In ¢ity or town where death occurred yrs. moa. ds.  Howlengin U.S.,if of foreign birth? - yrs. mos. ds.

HO ‘

E E"s PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

= MH

| & 2 § 3. SEX 4. COLOR OR RACE 5. SINGLE MARRIED. WIDOWED.OR || 1. pATE OF DEATH (MONTH, DAY, D YEAR) %.’/ 24 1833

@ N - J\— .. . .

o EE —\'qu\o W\\L o 22, I HEREBY CERTIFY, That I sttended deceased from

- ¢ W SA. If MARRIED, WIDOWED, OR DIVORCED

S ok LARRIED. Wioo ) ) A | s 2L ey WEP
- 5 (OR) WIFE oF Tlastsaw bed..... dliveon /@2 2o & 192 2. Deathiseid
o FA 4032
-5 6. DATE OF BIRTH (MONTH. DAY. AND YEA/ to have occurred oh the date stated above, at./ &=~ & fim, '

E ag 7. AGE YEARS MONTHS The principsl cause of death and related causes of importance wera as follows:
: 8 k| —_— Daie of caset
1 1 —_

[ N | [ — —— R | Rt R ea R pe L BT L BRSNS e BRI SE SR

F3 R % 8. Trade, profession, or particular

- D 4 kind of work done, aa spinner,

o ;g - g sawyer, bookkeeper, ete !

> &a E | 9 Industry or business in which

- o8 T work was dona. as sllk mm Yo, ] e Ssnnsinsss ssmss s e

& =2 ' § 10. Date deceased iut worked at 11. Total time (years)

> . this ocecupation (month and spent in

= 5 E vear}. ... LY =t T3 1T T—

I of 12. BIRTHPLACE (cITY OR TOWN). \Smﬁ.skmm LS T\ D

- & 3 [ {STATE OR GOUNTRY, =

-

c F QWmW pEm—
>: e ifl_: Date of ..ot
< g a < |14, BIRTHP CE {(CITY DR TOWN)...c2 e e errassmamsssomoesmenionee] | WS te8t eonfirmed di is? Was thers an sutopsyT.. ...
Z oh b (STATE QR COUNTRY) | YO R
5 a8 / m 23, If death was due to external cauzes (vlolence), fill in also the following:

2 EE 4115, MAIDEN NAME Accident, sulcide, or homicide? Dato of iBJury.. ..o 19,

2 B e A%y bk W’huedidix;u cccur?

"|'_’ E.E g 16. BIRTHPLACE (CITY OR TOWN).. Smkﬁm% Q{“ jury (Spocily ity or town, county, and State)

& “m (STATE OR COUNTRY) y a. Specity whether injury cecurred in Industry, in home, or in public place.

F EE':' 17. INFORMA AW L)

:‘E'.E (ADDRESS) - A e 2L W Manner of injury
o 4
50
n =
Y
L
LA

(Addrewm)..... b'ehoz«yﬁknc’e&n‘._q_{ ........................




N . ' [ " * . i
. . LT eire » 2 - - . ' b DARN P '
. + ~ . [ hl - T, - -
. . o - M
' B
i
. . R
' P . . . Y L « - N
o ! Lo TR
Al -
- )
: ' . -
- H - ' 4
- R & - = o
' ; . . ! '
. o : R ) . .
. -
R .
B - :
- o |
oAy |
5 Lt
4 - :
[ £
. N g
. . . f
- - - .
N . ' : .
| . . .
. L . .
‘ L= ]
R ' ; ‘
N . 1 .
1] - -
- ' . !
. + - X .
Y . . . ) "
Ay . .) N
. - ‘o ' - R .
. f - .
. . ' & S
Al : '
. Do - . N . .
. 1 -
! - 4 .
. I . A
. : 1T ¥
. . . . N B +
. . -
N - .
. .
1 * M -
. ) .
N ' . 4 -




